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Introduction: Perigraft seroma is an uncommon complication
of vascular reconstructive surgery.We report a case of a large
recurrent seroma related to an axillobifemoral bypass.
Case report: A 79-year-old male patient developed a large
seroma in his left ﬂank and suprapubic region after an
axillobifemoral bypass. The seroma was so large that it
prevented the patient from bending. It recollected twice
after drainage, which led to the decision to remove the
graft and to replace it with a different synthetic material.
Discussion: Seromas are suspected when there is a sterile
mass in relation to a bypass graft. To our knowledge, this is
one of the larger seromas related to axillobifemoral bypass
documented in published literature, reaching a size such
that it interfered with the patient’s physical functioning.
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Introduction: We attempt to investigate if the mechanical
properties of an intraluminal thrombus (ILT) could be assessed
non-invasively throughmodern imaging techniques.Thrombus
compressibility and deformation are evaluated in vivo.
Report: Five patients underwent electrocardiographically
(ECG) gated computed tomography scan during surveillance
of their abdominal aortic aneurysm (AAA). ILT volumes and*Full articles available at www.ejvsextra.comcross-sectional areas during peak systole and end diastole
were recorded and found to remain constant.
Discussion: ILT elastic behaviour can be estimated non-
invasively. Under physiologic arterial pressure, an ILT is
incompressible and does not deform longitudinally.
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Introduction: Iatrogenic descending aortic injury after spine
surgery with pedicle screws has previously been reported.
Report: We describe a case of a 44 year-old woman who
underwent posterior instrumentation with pedicle screws
for 11th thoracic (T11) spinal burst fracture.
Discussion: Computed tomography revealed a malpositioned
pedicle screw with erosion of the posterior medial site of the
descending aorta. Therefore, the malpositioned screw was
manually retracted under video-assisted thoracoscopic surgery
(VATS) guidance, and a thoracic stent graft was deployed under
ﬂuoroscopicguidance.Wesuggest treating this complicationwith
this minimally invasive method to avoid further complications.http://dx.doi.org/10.1016/j.ejvs.2013.04.001
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Introduction: Spinal cord stimulation (SCS) may be a treat-
ment option in limb ischemia occurring as a result of
Thromboangiitis obliterans (TAO) or secondary Raynaud’s-
Syndrome (SRS). The impact of SCS on disease progression
and micro-perfusion was prospectively evaluated during a
follow-up (FU) of 4 years.
Abstracts 157Report: Under SCS, a signiﬁcant increase in trans-cutaneous
oxygen tension (tcpO2) was observed in TAO and a signiﬁcant
increase in systolic perfusion pressure at plethysmography
was observed in SRS. Complete limb preservation was ach-
ieved in all patients who had reduced tobacco consumption.
Discussion: SCS is an efﬁcient therapeutic tool in TAO and
SRS. Patient selection criteria are crucial for success.
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Introduction: We report a case of Kommerell’s diverticulum
of an aberrant right subclavian artery in a patient with a
left-sided aortic arch.
Report: The 80-year-old patient presented with dysphagia and
dyspnea. The computed tomography scan showed that the
trachea and the esophagus were compressed by the aberrant
artery. This situation was corrected by surgical treatment
without cardiopulmonary bypass or hypothermic circulatory
arrest. The aneurysm was excluded by means of a temporary
shunt between the ascending aorta and the descending aorta.
Discussion: An endovascular procedure was not considered
to be appropriate to release the esophagus and trachea
from arterial compression.
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Introduction: The authors report a rare case of a leiomyo-
sarcoma of the great saphenous vein (GSV), diagnosed in a
72-year-old male.
Report: The symptoms were limited to leg tension and pain
during exercise; Duplex scan suggested a GSV thrombosis
with an enlarged lymph node. The failure of low-molecular-
weight heparin treatment requested a magnetic resonance
imaging (MRI) scan revealing a mass attached to the left
saphenous vein.
An en bloc removal of the mass, measuring 5.5 cm in
diameter, and a wide resection was performed; a
further revision was necessary after 2 months in order to
perform radical surgery and the patient underwent radiation
therapy. When lung metastases occurred, the patient started
chemotherapy but after 5 months died.
Discussion: Leiomyosarcoma is difﬁcult to diagnose,
requiring MRI scan or positron emission tomography-
computed tomography (PET-CT) scan. The best therapy is
surgery, which must be radical and may be followed by
radiation therapy that may be indicated postoperatively in
case of metastases.
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